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好発部位 顔面・頚部 四肢・顔面 右前腕
外傷の既往 少ない 多い 外傷後
培養 嫌気性 好気性 検出できず
病理組織像 膿瘍・肉芽腫 膿瘍・肉芽腫 膿瘍
菌塊の有無 あり 時にあり あり
菌塊の形状 円形・楕円形 ドーナツ状・弧状 ドーナツ状
棍棒状構造物 あり ほとんど見られず あり
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A Case of Cutaneous Nocardiosis
Seiko SAITO１）, Rie MATSUDA１）, Yoshio URANO１）,
Michiko YAMASHITA２）, Yoshiyuki FUJII２）, Kosaku FUKUHARA３）
１）Division of Dermatology, Tokushima Red Cross Hospital
２）Division of Pathology, Tokushima Red Cross Hospital
３）Fukuhara Dermatology Clinic, Komatsushima City
The patient was an８２-year-old female. Around April２００７, the dorsal side of her right forearm was injured
by a tree branch. Two weeks later, erythema and pustule appeared in the same area. Despite treatment with
antibiotics and potassium iodine at a nearby clinic, the symptoms did not alleviate. She was thus referred to
our department. When examined at our department, erythema, scale and crust were noted on the dorsal side
of the right forearm. Histopathologically, intense inflammatory cell infiltration（primarily by neutrophils）was
noted in the whole dermis, accompanied by abscess formation. A doughnut-shaped sulfur granules was noted
inside this area. Because the bacterial test was negative, distinction of nocardiosis from actinomycosis was
needed. On the basis of clinical course, clinical features and histopathological findings, the female was diagnosed
as having localized cutaneous nocardiosis. Eruption subsided almost completely in response to minocycline
therapy. Skin nocardiosis needs to be borne in mind when dealing with lesions triggered by trauma.
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